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lie infectd, however, we may just observe that although, in connexion with the latter subject, the advisable to offer a scientific sketch that might be of service to the student as an introduction to the study of special paediatrics. " The scope of this work extends only to that point where the office of the latter study commences, and with which of course it stands in immediate connexion. It is intended to assist in establishing that foreknowledge which the practitioner must possess if he would apply himself with a hope of success to the study and practice of medicine as connected with children. The system of the child in its whole essence offers so much to the practitioner, and so many peculiarities and specialities as relates to practice, that the attempt to establish a ' propajdentic to special pa;diatrics' may be well justified." (Pref. iv.) Dr. Schreber divides his treatise into five sections, the titles of one or two of which do not certainly very clearly indicate what is contained under them. The first section is entitled " Physiologico-practical Fundamental Propositions;" the second, "Dietetics of Childhood in their general Indica- tions;" the third, " General Propositions and Rules relative to the Management of the Diseases of Children;" the fourth, " General Observations on the Eruption and Treatment of such Affections which, although common to the Adult as well as to the Child, offer, in the latter, marked peculiarities;" the fifth and last treats of Dentition, and some allied subjects. Upon the first section, we shall offer no comment?not that it admits of none, but in regard to our limits. The second refers to the general hygiene of the child, the author introducing the subject by some remarks relative to that of the mother, as the only medium by which the child can be influenced during its intra-uterin? existence.
" By such prophylactic precaution alone is it in the power of the physician to affect the foetus. All attempts and recommendations for operating curatively upon the diseases of the foetus have hitherto failed, and evidently upon the double ground, first, because the diagnosis of its affections is not yet established upon a sound basis; and secondly, because experience hitherto has shown that we possess no sure and previously-to-be-reckoned-upon method by which we can exert, our therapeutics or employ our drugs. Nevertheless, many persons have been misled by an appearance of the possibility of such, and have erroneously imagined that " The distinctive characters of a prematurely born child (viability being considered possible from the thirtieth week of pregnancy) are the following: whilst the body is generally smaller and more delicate, the head is unproportionably large, the skin of a deep red colour and still covered with soft hair, the power of generating animal warmth low, the nails of the fingers and toes soft and imperfectly developed, the movements weak, and the power of respiring and suckiug below par. The latter at least is not continuous, without cessation or pause, the cry is weak or whimpering, and the child is almost always asleep. According to the numerous measurements of Outreponts (' Gemeins. deutsche Zeitschr. f. Geburtsk., B. iv. H. 4, S. 558) the position of the umbilicus affords a sure criterion. In children born at the full time it is placed exactly midway between the vertex and sole of the foot; its position away and lower down from this middle point is in a ratio with the prematureness of the child." (p. 41.)
When we direct our attention to this point in a cursory examination, the small size of the little finger, and of its nail especially, and the tendency of the child to curl up and cross its legs in a fcetal-like manner, are the signs to which we generally refer.
The third section of Dr. Sclireber's work is, in our opinion, the best, and will well repay perusal, particularly the subdivisions on " Methodics" and " Semeiotics." While perusing our author's "Therapeutics," we could not help recalling to mind the able little work of Dr. Beck, noticed by us in a former number, and -which made us wish that Dr. Schreber had not kept himself within such a limited scope as relates to this subject. From the "Methodics" we extract the following, well knowing the value of the caution urged in it :
" In consequence of the greater mutability of the child's system, by which one disorder easily passes into or becomes complicated with another, and from the, in general, more deceptive symptoms of its disorders, the prognosis should be given with the greatest circumspection; and whenever it appears necessary, it is advisable to inform the relatives of the patient (at least the more prudent of them) at the outset, of the possibility of the supervention of the usual modifications and complications of the disease. Inattention to this rule will soon destroy the reputation of any desirous of being thought conversant with the diseases of children, llelative to it one of the most difficult, points of our ' methodics' is seen, for the physician of a sick child has particularly to be aware that he is the source of alone the most soothing influence in everything connected with his little patient." (p. 48.)
Those conversant with the maladies we are discussing, cannot Therapeutics" by some remarks upon the value of the " cold and warm water cure," as applied to children. The fourth section of his work is very well, so far as it goes; but the observations are of so general a character, as to offer no reason for our detaining our readers by any comments on them. The subject of syphilis receives more notice. The fifth and last section is mainly occupied with the question, " Whether and how tar is the process of dentition to be considered of pathogenetic account V In this country at least it has been long since answered in the affirmative;
and with Dr. Schreber we entirely differ from those who deny that dentition may become of " pathogenetic account." Such persons?and we may take Dr. Brefeldf as their fitting representative?assert, that, "like all other universal developmental and formative epochs, dentition is a normal physiologic process, necessarily involved in the idea of organic life." This proposition may be freely admitted. But not so a conclusion which involves the admission of another (the suppressed) proposition?viz., that no normal physiologic process &c. can become of pathologic import, and therefore (the conclusion) that dentition cannot; or, as Dr. Schreber puts it?
[Jan. as well as that of peritonitis in the latter. In both of these cases, and in another, that of a young lady, in whom it was assumed, from the symptoms only, that invagination had occurred, the plan of injecting large quantities of fluid (in the latter up a long tube) was tried: in neither was it of any avail, but, on the contrary, seemed to be a source of much trouble, if not pain, to the patient.
We shall probably recur to this subject at a future period, as there is much to say upon it.
The subject of ^Etiology is next and well discussed. The effects of local irritation on the alimentary canal, as from bad maternal milk, faulty diet, too hot and fermenting aliments and drinks, substances producing increased secretion of bile, agents having a direct purgative action of their own, and circumstances operating physically, are severally considered. The influence of dentition, cold, etc., applied to the surface, epidemic causes, and contagion, then follow.
In this portion of his book, Dr. Eiclistedt introduces, unnecessarily, as we think, a long account of one of his hobbies?viz., the structure and functions of the secreting organs of the skin. Of the correctness of his views upon these points we will offer no opinion, but leave * By Hevin, in his Memoir on Gastrotomy, and referred to by Bouchut. Mai. des NouveauxNes, p. 585.
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him to tlie care of the anatomists and physiologists; hut Ave cannot avoid remarking, that if the following be the chief practical result our friend has arrived at, we must place him by the side of that famous historian, who discovered, after much research, that " the Dutch had taken Holland." " The whole external skin, viewed particularly as a sweat-secreting organ, stands in close antagonistic relationship to the intestinal canal; so that when suppression of the perspiration ensues, increased secretion from the intestinal mucous membrane very readily supervenes, and on a sudden hindrance to the increased secretion from the bowels the perspiration is augmented. Such alternating circumstances are frequently observed during the course of a maladv such as phthisis. In this way 'taking cold' operates, the cutaneous exhalation is depressed, and in lieu of it the intestinal secretion is augmented." (p. 54 
